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.Ees 2 Figure  I -The medial epicondyle is exposed by an antero-medial incision but the nerve is not dislodged from the groove behind the epicondyle. (Table   I) .
TECHNIQUE OF OPERATION
A tourniquet is not essential because bleeding is not severe in the anterior approach.
The arm rests on a small table at right angles to the trunk and with the forearm supinated.
The medial epicondyle and the supracondylar ridge of the humerus are exposed through a five-inch antero-medial incision (Fig.  1) . The aponeurotic origin of pronator teres and the flexor muscles of the forearm is incised over the front of the epicondyle at the base and raised from the front and medial side of the epicondyle with a knife or chisel. This aponeurotic sheet is used later to cover the raw bone that remains after excision of the epicondyle, and thereby reattaches the origin on the muscles to the bone and provides a smooth bed for the nerve (Fig. 2) 
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FIG. 5
Case 8-Child of ten. 
